were positive for Brucella spp. in all cases. Microagglutination was positive for Brucella spp. at titers of between 1/40 and 1/160. All patients were cured after treatment.
Laboratory-acquired infections have occasionally been reported (1, (7) (8) (9) 11) . However, conclusive information on the actual incidence of this form of disease transmission is not yet available, making it impossible to assess the risk of acquiring infections in the laboratory setting (3) . The ratio between the number of infections caused by different microorganisms and the number of hours of exposure of the staff is probably the best indicator of risk (10) .
We report on an outbreak of brucellosis that occurred in our laboratory.
Between (2, 3) . Transmission by the aerial route because of aerosol formation is widely documented (1, 3, 6, 7) . Brucellosis is one of the infections that microbiologists have the highest risk of acquiring (5, 9, 13) . Brucellosis is endemic in Spain, and as a consequence, the aerial route of transmission among microbiology laboratory workers could be of importance. However, laboratory-acquired infections are rarely diagnosed or reported.
The laboratory-acquired infections are not due to accidents in more than 80% of the cases (10) . The probable source of infection may be apparent in many cases, but the form of transmission is often speculative (10, 12) . The inhalation of infective aerosols produced accidentally or unintentionally by numerous microbiological techniques is the most frequent cause of acquisition of infection in the laboratory (10, 13) .
The probable source of infection in the patients described here was the handling of blood cultures. All four affected technicians had been working in the room where the blood cultures were handled. No accident occurred in the laboratory at that time, and the blood cultures were handled correctly except that a biosafety hood was not used. Thus, we think that the transmission could have occurred by way of aerosols.
Microbiology laboratory infection hazards must be kept in mind by laboratory workers. Consequently, the need for strict observation of the safety rules when handling infectious material must be emphasized, especially when handling strains of highly infective microorganisms like Brucella spp.
All of those facts support the importance of the following universal recommendations. (i) Procedures known to produce (4, 12) .
After the outbreak described here we instituted all of these safety measures, and no new cases have been detected.
We conclude that a combination of good microbiological techniques, appropriate use of biosafety hoods, and awareness of the danger of aerosol spread on the part of the laboratory workers could decrease the risk of laboratory-acquired infections.
